Filariasis is a subject which has from time to time attracted the research worker, but in view of its importance?its very extensive distribution and the severity and permanency of the lesions that so frequently occur in this infestation?it has not received the attention which it deserves, especially in recent years.
Possibly it is felt that the transmission problem is solved and that the treatment problem is hopeless; a little consideration will, however, show that in neither instance is it the case.
(The word filariasis can be applied to infestation by any of the filariae; but here it is used in its more restricted sense to mean infestation by Filaria Bancrojti.) Manson, as long as 1878, first incriminated the mosquito as intermediary host, but he was under the impression that transmission occurred through the agency of water which had become contaminated by the mosquito. Later, Low showed that the filaria [Nov., 1954 entered the proboscis of the mosquito, and subsequently the true transmission cycle was worked out; this is, shortly, as follows:?the mosquito feeds on a person with microfilariae in his blood; after a short time in the mosquito's stomach the ingested microfilariae wriggle out form their sheaths and penetrate into the thoracic muscle of the mosquito; here they undergo development; they progress forward towards the head, eventually coming to rest in the labium of the proboscis; when the mosquito next takes a feed on a suitable host the immature adult filaria escapes on to the skin by working its way through the inner lining of the labella (Dutton's membrane), usually at the tip; and finally it penetrates the skin of the new host. When it has gained access to its new host the filaria passes from the lymphatics of the skin to the larger lymphatic channels, through the various sets of glands, and if not in any way checked in its progress, it eventually reaches the main lymphatic trunks or even the recepttaculum chyli. Here 
